Ulnar nerve anatomy in the hand ( Figure 1) The ulnar nerve enters the hand after emerging from beneath the tendon of flexor carpi ulnaris. Here it lies deep to palmar aponeurosis and palmaris brevis, superficial to flexor retinaculum, lateral to pisiform and medial to hook of hamate. In this space, Guyon's canal, it separates into a deep motor branch and a superficial sensory branch. The Figure 2 ). There was no sensory loss and the radial and median nerves were intact. There was no neurological deficit in the right hand. Several factors may contribute to ulnar neuropathy in cyclists. Wearing worn-out gloves or no gloves at all and having unpadded handlebars that transmit vibration to the hands may compress the nerve in the palm. Undue pressure can be caused by prolonged gripping of the drop handle bars especially in the low, forward leaning position (Figure 3 ). Hence the neuropathy is known as 'handlebar palsy'7.
Both patients were managed conservatively and had a short duration of symptoms. If the symptoms are not relieved, or there is dinical suggestion of space occupying lesion, further investigations are recommended. With prolonged compression the nerve may not recover3.
In condusion, we advise cyclists to wear thick cycling gloves and use bicydes with well padded handlebars. They should frequently change hand positions on the handlebars and thus avoid prolonged gripping, especially during long distance cycling. If symptoms are not relieved by these measures they should stop cycling until improvement occurs. 
